THE BPIVISION OF HEALTH OF MIaUURI

. Ro.300
-2 . STANDARD' CERTIFICATE OF DEATH s e o DL FID
g FILED OCT 25 1957 « 1003 9715
BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. NO. Registrar's No.u.oinadon 2 o
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docossed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY /-dmia:om.
[ Misgourl _ _q_
b. %EY (Il outcide vorpursta limite, writs RURAL lndwzlv:.hip) %T Affl:f&l; DE‘F” | o Clc')l"‘!lf . © oAb ::’ﬂdeng mu.wumanug
Town  St. Louis yra TowN 84, Louis Bl A =)
d. FULL NAME OF (If not La bospital or institution. give streat sddrem er location) EET (3t rursl, ghvo location}
HOSPITAL OR ,5 RESS
@ / INSTITUTION 4515 A Flora /710 4514 A Flora
3. NAME OF B, (First) b. (Middie) 7T e et | 4. DATE (Month)  (Dey) (Year)
(Type or Frint) MARY ROSE FOSTER CEATH Oct, 16, 1957

6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED,." & DATE OF BIRTH 9, AGE (I years| IF maoem | YEAR | o R oo

5. SEX
IDOWED DIVORCED (8paeuit. last birthday) |[Monthe | Days | Hours | Min,

Female / White Widowed Maprch 8,1868 | | 7]

0a. USU PATION ad of worl - |
1 :omdurial;gisgliork?nxli‘!(l*:::;ﬂdzﬂr:d§ 10b. KIND OF Bl_"_s‘ltqf%oogrwy‘ . n. BIRTHPLACE (City snd Stase os F.m'_ Countev) q !zcgllj'rri%EN ?or:‘!.r:ifl

"Housewife Homemaksar 8¢. Louis, Missouri USA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag Lamb {_Anna Larkl Fdward R. Foster
5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {I] yes, rive war or dates of service) NO. -

No None Jameeg Foster - 5623 _Apricot

18. CAUSE OF DEATH INTERVAL
Enteronly onecauseper | |, DISEASE OR CONDITION -

Fl
.| ONSET AND DEATH
lne for {a}, (b), and {c) DI'RECTLY LEADING TO DEATH® (55 [ l Ci Cht
*This does mot mean ANTECEDENT CAUSES - .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} M hﬁpvj &Mﬂd-a_e
a8 heart fatlure, asthenia, | rite fo the above cause (o) stating
ete. It means the dis. | Uhe underiying cause last.

MEDICAL CERTIFICATION

case, injury, or 2 DUE TO {c)
tign which caused dmm 1. OTHER SIGRIFICANT CONDITIONS
. Conditiona contributing to the death but not . 2 £
v related to the dizegse a,:-’mdumn casing death. - . 4 ’ D
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? L
TION . . .
. : ves L1 wo @ )
- 2%1a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (eg..Inarabont | 21c. (CITY, TOWN; OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE home, farm, factory, sirest, offioe bldg.,e1w.)
HOMICIDE - -
' 21d. TIME tMontd} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
- WHILE AT NOT WHILE
INJURY m- | “worx * AT WORK

2. I hereby certify lhal I altended the deceased frong__ig__ Igﬂ lo _M_LG_ 19_5? that I last saw the decensed

alive on 22 ___, 198 £, and that death occurred at ll._BZ‘i_AzM from the causes and on the-date stated above.

Degres of tide}D| 23b. ADDRES 23¢c. DATE SIGNED
a/&-«é 444 L T lo-171-50
24.. NAME OF CEMETERY OR CREMATORY 24d. LOCATYON (City, town, or connty) . {State)
Ceme tery St. Louis ’ Mo.
* ATURE ADDRESS

TION REMOVA] (Bpacily)
Buria

"RETTSE |

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1dge

(Licetised Embalmer’s 5;:t:mcm on Reverse Side}



[ v . - ‘ -

' . ) ‘ _S'i"ATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
e300 +'s U= TR+ S o 3 S S O S

working under my personal supervision,.

Student ... ... ...l
Signature of Student .Embalmer - S

LI Y -

* 7 . Notel The‘{above MUST BE SIGNED BY*TrHE LICENSED EMBALMER in his OWN HANDWRITING (Faill.'
to comply with the above constitutes grounds for revocation of 11cense) ' -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
" J¥.this body is not embalmed, fact‘should be so stated above.

. . ’ —_ .




